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PO Box 12070

Austin, Texas ¥8711.2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

sSCHEDULE A1

{FOR FORMS C/OH, C/OH-88, SC-C/QH4,
SC-SPAC, SPAC, & SPAC-33)

The InstrucTion Guioe explaing how to complete this form,

1 Total pages this Scheduie Al: - 5%
S

2F|LER® PR
muc_,/ / ' //E&Jcak

3 ACCOUNT # IEIInc: Lommission fters)

4

Dale [ Jowt-of-state PAC {ID#:

5 Fullna%contributor
I Caie’

In-kind conlribution
description (if applicable)

7 Amount of |8
contribution (8} ‘

/ |

- /?/&

Dale

Full name ¢f centributor O
el .
p 4

i
b
Conlribulor add City.  Slale; Zis Conle

Sees Jeésrk /37‘-»»/;.-‘1/
/44;2:5,\.! /x 757(. (_o

=
Sy

2 f € Conlibutoraddress;  Cily, Skilv,  Zip Code = s P
/%.} 339" Hee Cove 7 Jral 2o S22 f
el / ‘ |
e T T P8I | |
9 FPrincipal n;téaﬁon {Optional) 4 10 Employer {Oglicm:al)
Nf,a.ie-c.—,—-
- .4 hd o
[Jauct-siae pac nos. ] Amount of In-kind contribution

description (il applicatile)

|
I
! .
|
|
i

contribution ($)

- *@p, ALt

Principal occupatign {Opticnal)

Ermployer (Optional}

LT out-of-siate RAC tID# .

T “I-!ull name of conlributer

fé = s e

Lrlea

In-kind contributian
descripliun (if applicable)

;mau nof i
contribution {$) l
|

Coniribulor address; Cily  Slatg;  Zip Cgcl — . /
O et S Ko, /O/m/ o A 3\1‘- / Cod
S Tr e Do oy f
Principal acoupaljon (Optianal) r Er“np!oyar {Optivngl)
g et s
Cate Full narme of conlributor [t of stata Parc o a1 Amount of i In-kind conkiibudion
conbibulion (§) I description (if applicable)
W’ D /'7[)0 [l J{L...' / !
3 Contribulor address; Cily,  State;, Zip Cude 5 P e
o
//f - DLy wlaleber Do ) S |
- e — I
ey ’5:*‘—/ X PEPeP- Fel l
Principal occupation (Optionsl) ’ ] Employer (Optianal}
Data Full name of contribulor [ ] out-at-siate PAC gOR:___ R o Amount of | In-kind contribution
candribution ($) I description (if applicabla)
e zf«aj , Pl bey |
c}/,’/ Contributor address fv.  Siate; Jip Code \-/ / J '
Jw N 2
S ’
szu, o W 28774 i

Principal aocoupalion (Cplionaly

Employe: {Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Printad on recycied papor

Ravisad 04032000



3

P.O_Box 12070

Austirr, Texas 78711-2070

(512) 463-5600

1-600-325-8506

lIexas Ethics Commission _

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES ORLOANS

SCHEDULE A

(FOR FORMS C/OH, C/OH-83, SC-C/OH,

SC-S5PAC, SPAC, & SPAC.55)

The IustrucTion Guice explalns how to compliete this form.

1 Tolal pages his Schedula Al;

cﬁ//f

2 FILERNAME I N
- Aate € / 7 /3} o O oA

3 ACCOUNT # [Eih!u Cammission filers)

7 Amountof

In-kind conlribution

Data Full name of canlrtautor

|

conlribruticon (§)

4 Dale S Full name of contribulor [Moutorstae PACODR. o ; N
— . contribution ($) f description (if applicable)

54/‘/,/7{»2?4;/' e *(.(:'_/%J y |

5/%‘5 6 Conlnbutaraddress Cﬂy. Stale, ZipCodel e L e l

RSP /?uc_, ae. &7 //‘3/.){,1. /Z""- |

A{ -y - e P B V¢ | |

9 Principalo{:cupaliun(Oplional} / ‘10 Employer (Oglional)

M o‘lt-ér-slalu PAC (ID# § Amount. of In-kind conlribulion -

description (If applicable)

Qala Full name of contribilar

Caonlributor aduress;

Joa s

305/63
AR es 5

LI s, S U W an 7

Cily; Sk, erCode

/ /,z_ 7&’7.5_3 {

canhilulion (§)

/
/0, ©

I
—_ . |
_)7// % P Contribuior addwsZ City,  State:  Zip Code yd 5 : '
_ o
= J) ; e.. @ e /; Lo ; |
Principal occupalion (Dpuonal} ‘ Employer (Optionalf
M Oui-uf-si;:tn PAC [iD#: } Amount of tn-kind contrivution

dascription (il applicable)

[
I
!
|
|
|

Principat occupalion (Optianal)

’ Employer {Opton

)

Date

o 7%

Fuil name of contrilniar

[Jout of.siare PAC ok ]

~/ Aa /.

Ve oud

Amaund of
contribution ()

In-kiewd contribution
duescriplion (if applicable)

Dale Full name of contributor

s
/‘} Lo pr
Cnnlribut(_)r ddress;

Pl

B

/‘?Z{Jﬁ/,
7

/i.’-. /‘:;/-(—-.-«J _‘_/(/
Ci ale, i
l)?wic 253

cK PETE 205

contribulicn (§)

/rZao

J

!
e f
g/l%j Cortribudor address: ._—e{,,- Slate;  Zij1 Coda /_,/ Wl
/éza.f'ifﬁgi, Sy T ?ET3 2 i
Pancipal occupation (?jnon' al) Emplayer (Optional)
G N e
[Foutot-state PAC HD#____ . Amount of In-kind contribution

descriplion {if applicabla)

I
i
U
7
I
i

ticn (_Ii)

Frincipal (;W

‘ Employer {Qptional)

J

If contributor is gut-of-

Printad gnoracyetad pagar

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
state PAC, please see instruction guide for additional reporting requirements,

]

Revisad 04/01/2000




Taxas Ethics Comunission P.O. Box 12070
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

{(FOR FORMS Cf/OH, CHOH-S5, SC-CHOM,
SC-SPAC, SPAC, & BPALC-88}

The InsteucTion Guice explalng how ta camplele this form.

1 Total pages this Schedule Al: -

7/

2 FILER NAME

dﬂw“c-/ 7.

Z)%«H

3 ACCOUNT # (Fihics Commission fitars}

-
4 Dale

J/X/éj

5 Fullname ol conlributor

-ﬂ""-’-'-
/—é/

4] Conlrlhulordddre
SO0 vk
< /\j" C.n.*ﬁ P

[]uui of stalg PAG (ID#

City;  Stato; 7(:0(!9

;3‘

e res e e m )

AP

7 Asmount of

contribution ()

1
2
/5/670,. ]

I
I

d 300

In-kind contribution
descriplion {if applicabla)

tion {Oplional}
Mt 25

9 Principal oo

10 Empioyer (Optional)

T

{J aut-oi-state Pac o4,

Date Full na'mvéfccntribulm

GO s

Amount cf
contribulion (&)

g

In-kInd contribulion
description (if apslicabla)

/ / Conirbulor address, City; SIale.:. Zipy Cende

b Floy A< s Saprot L e /J/&,ﬂ‘w
/4«/./ ﬂ") T V8 73/

Principal occupation ({Oplional) Employen {Optional}

L /,4)54&»%57 .
Dala Fuil name 0! conlrlbutc_».r-“ [ aut-of-state PAC {10, ."_ J J] ‘ Amaunt of in-kind con!.rinution;'n
conlribution {§) duscription (if applicable)
Lo St )

Contributor address; C State:  Zip Cole

P Ny ilsf—ﬁ-.-! S

& /5'/3

SR o k. 73.7%’?7

~ 508

l

|

' i

@)f'. /5.52’. “° :
|

£ Er2
Princigal accupalion {Cptional} < l Erhpld;rar(Opljurmi)
Daie Fult name of contributor M f;ul-ol'-sldlu PACIDS e Amx-aunl of | in -kind.contribution
p i contribution (§) | descriptian (if applicable)

\ s~ £ > |
; /’ 0.3 Contributor address; City, Siate;, Zip Cpda I / |

. . ' J
srl A ore, Sl /J//ﬂ % ° i
/%J ?f’, X DB P03 |

Principat acoupation (Opuonal)

Employer (Opliona

)

Date Fuli narme of conlribiutor [Tout-of-state PAC o8,

3//7/2? |

Conlributor addre’gﬁ Cily; a7

é;"*‘-/-‘%/ 2&;246«2 Y #ca/*a.-J

Py T2

Amounl! of
contribution (§)

|
|
rJJ'
[
!
l

in-kind contribution
description (if applicable)

. /
/Td. AP FEF J 52,
| o T DI /
Principal accupalion {Qphunal)

e ‘ Crmployer (Optional)

ATTACH ADBITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-stalte PAC, plea:.e see instruction guide for additional reporting reqmrements.

\:‘ Printyd on tecycled papus

Havized 04/03;20n0



Texas Ethics Cominission P.O. Bax 12070

Auslin, Texas 78711-2070

($12) 463-5800 1-800-325-8506
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Texas Ethics Commission P.O. Boax 12070 Auslin, Texas 78711-2070Q

{512} 463-5800 1-800-325-8506
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